FOR INSTRUCTIONS, SEE BACK OF FORM. A ETHICS AND FORM STATEMENT
CHECK ONE: CPIPAIGNDIEE Lolisgge | DR- OF
g This is an initial* Statement of Organization fM 1. 26 04 ] Rev. 04/2008) ORGANIZATION
This is an amended* Statement of Organization %ggz R For Office Use Only
“An initial Statement of Organization must be filed within 10 days of the IJM gpﬂ . batis) Comm. #

. o . - s . - X s’
making expenddu(es, or incurring indebtedness exceeding $750. Amendments must be filed within 30days of | indexed
achange. Penalties may be imposed for late-filed Statermnents of Organization. A candidate with an open Audited
committee that exceeds $750 in activity for another office shall fite within 10 days either a new or amended Compuler

DR-1 disclosing information concerning the cempaign for the new office sought.

COMMITTEE NAME | | (Acamuawscommeenustmwneu\emidate'slastnammmnuneofmewnmmee.)
Citizens for |SL Renewal

IMPORTANT: |ndicahtypeotoonmmoeyoummporﬂngfor: 11 i

( 1 )Statewide/LegisiativelJudge Standing for Retention Candidate (2 )Statewide PAC (3 )State Party ( 4 }County Central Committee

( 5 )County Candidate (6 )City Candidate (7 )School Board or Other Political Subdivision Candidate {8 )County PAC (8 )City PAC

10 )School Board or Other Political Subdivision PAC (11)Lowmm¢mmwmmmhmmwmmymum)

COMMITTEE TREASURER {mandatory for all committees) CONTTEECHNR(mMryexoeptforacaM'soommhu)
Name joJéeph A. Tollari Narme km’k:hael P. Brannon

Maiiing Address 1500 Floraview Dr. Malling Address ¥ J89 S_Grandview Ave.

City, State L L Zip Code b, 0ue. 1A 52001 Cry State L L ZpCode fyl e 1A 52003

Phone (563)_583-2077 Phone (563, 588.4197

o-mai JONari@mchsi.com oMail mike@brannonmonument.com

INDICATE PURPOSE OF COMMITTEE — Check One Box ] Advocate for/against candidate(s) [Y] Advocate for ballot issue(s)

Comment or description: Advocate against ballot issue(s)
gzlﬁCasulldamEnbr County/fLocal Candidates and Local Ballot Committees Enter:
o8 Sovg County: _Dubuque and Jackson
Political Party (if applicable) (If active in multiple ballot issue elections, attach st of counties
District: Date of Election: | €Pruary 3, 2009
Year Standing for Election: ;
B!EK_AJ'%EEM {must match committee name) Qﬂiﬂsf_me or Parent Entity (PACs, if applicable),
Affiliate. or Sponsor
Citizens for ISL Renewal
Name of Financial Institutionftype of Account 1 { Mailing Address 4 |
Dubuque Bank and Trust / checking
Mailing Address { | City o State { Zp + 1
1301 Central Ave.
City K State { { Zp 1 1
Dubuque, 1A 52001 Phone ()
e-Mait

STATEMENT OF AFFIRMATION: By filing this document the committee affirms the following:
1. Theoommi&teeandallpasonsmmededﬁhﬂmeeeundetstandmmeyarewbjedtomemmImCoded\apterssaAandSBBandmeadnﬁnistmﬁve
rules in Chapter 351 of the lowa Administrative Code.

2. ThatlowaCodesecﬁmsaA.mzandrule351—4.9mqui:ememingddisdosnerepatsandmatmetauuretomemesempmsmorbeﬂxememquiredduedates
subiedsﬂxecmdi@u'd\ah'petsm(mmemdmﬁmmhammamsmmme)mmmaﬁcmdadﬂpemﬂyandmeposible
imposition of other criminal and civil sanctions.

3. ThatIowaCodeseaion68A.405mnnes351—4.38mmugh4.43mmemumnemdmewwds'pﬁdbrwandhenameofhecomn’nteemaﬂpoﬁﬁcal

materials except for those items exempted by statute or rule. Acommn&eematwshesmwgisteracommmeenamehrmmosesdusinQMshMer'paidforby‘and
doesnotinﬁendtommevsoﬁﬁ\gwwws\auﬂemeFormDR-SFAfonninﬁeuofﬁingmisform.

4. ThatlowaCodesedion68A503andnm351—4.44ﬂwugh4.52pmhilitﬂ1edemsw&wmwmmwwm
issue PACs.

5. AmeMaMe'smmmwmmm“memmsmmmmsm.maudm351—4.zs.
8. Thatmecmnnﬁtbewmmnﬁnuemﬁbdisdusmerepmmmmmacﬁmynaseeased,comnﬂﬁeefundsspentdeblsmdved,mdaﬁnaﬂrepmtandastatenmof

dissolution (DR-3) has been
20-07,

/éﬁm t“TZ‘DOmZ_w

/de.m,hrdmm.mm




